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NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
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(301) 588526O.



LIFELINE TRANSPORTATION RATES

2833 GEORGIA AVENUE, NW, STE 81

WASHINGTON, DC, 20001

WMATC No. 2463

iQRIVATTES

Rates for public and privates pay ambulatory transportation services within thc DC Metro area,

Montgomery co., Prince George’s co., Fairfax, lAD.

Regular Rates (Monday-Sunday 6am-5pm)

(Ambulatory) $55 One way for the first 15 miles- 150 for each additional mile. (Roundtrip) $ 75

Roundtrip for the first 15 miles-iSO for each additional mile

After Hour Rates (any trip scheduled before 6am and after 5pm Monday to Sunday and

Holidays)
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